
INSTRUCTIONS: lf you received a preprinted
label, affix it in the spac€ at left. lf any of the
information on the lab€l is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. lf the label is
complete and correct, leave ltems l, ll, and lll
below blank. lf you did not receive a preprinted
label, complete all items. "lnstallation" means a

single site where hazardous waste is generated,

treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI'
CATION before completing this form. The'
information requested herein is required by law
(Se+tion 3Ol0 of the Besource Conservation and
RecoYery Act).

9Em U.S. ENV]RONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
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PLEASE PLACE LABEL IN THIS SPACE

INSTALLA.
TION'S EPA
t.D. NO.

. NAME OF IN.r. STALLATION

INSTALLA.
,, TloNrI. MAILING

ADORESS

LOCATION
III oF TNSTAL-

LATION

FOR OFFICIAL USE ONLY

INSTALLATION'S EPA I.E,. NUMBER

I. NAME OF INSTALLATION

II. INSTALI.ATION MAILING ADDRESS
STREET OR P.O. BOX

CITY OR TOWN

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER

CITY OR TOWN ZIP CODE

IV. INSTALLATION CONTACT
PHoNE r{o, hrea code & no.)NAME AND Tf rLE flost, first, & iob tttle)

V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER

Vt. fypE OF HAZARDOUS WASTE ACTMTY (enter "X" in the appropriate box(es)

B. TRANSPoRTATIoN (complete item VII)

! o. urrroencRouNEL INJEcrroN
60

TRANSPORTATION ( transporters
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\\ll\\t\Ul$u$lt$; ffiVIII. FIRST OR SU

Mark "X" in the appropriate box to indicate whether this is
lf this is not your first notification, enter your Installation's

! e. suaseouENT NorlFtcATloN (complete item C)

C. INSTALLATION'S EPA I.O. NO.

IX. DESCRIPTION OF HAZARDOUS WASTES
go to the reverse of this form and provide the requested information'

Please print or type with ELITE type (12 char in the unshaded areas onlv.
Approved OMB No. t5&s790t6
'o. 0246-EPA-OT

EPA Form 87001216-80) CONTINUE ON REVERSE
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IX. DESCRIBTION OF HAZARDOU$ WASTES (continued from froiliJ I
A. HAZARDOUSWASTES FROM NON-SPECIFIC SOURCES. Enter the four-dagit number from 40 CFR Part 261.31 for each listed hazardous

wsst€ from non-specitio sourqBs your instdtlation handles, Use additional sheetsif noceEsary.
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B.HAZARDOUSWASTESFROMSPECTFICSOTIRCES. Enterthefour-digitnumberfrom40CFRPart26l.32loreachlistedhazardouswastefrom

specific industial iouro$ your installation handles, Use additional sheets if neceseary.
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C. COMMERCIAL CHEMICAL PRffiUCT HAZARDOUS WASTES. Enter the four-digit number frirm 40 CFR Part ZOt.gC to. eacrr 

"n"mi""r 
suu

strtne your inst{llatign hsrdlgr which nay be a hazardous vyacte, Use additional sheets if nec€srary.
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D. LISTED INFECTIOU$TWASTES. Enter the four-digit nuniber from 4O'CFR Part 261.34 for each listed hazardous waste from hospitats, vetorinary
' hospit|ls, medical end lgsearch laboratorieb.your installatlofl handles. Uce additiontl rheets if necessary.
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I eertify, u-ndg.r penalty of law that I have percorwlly examined and am familiar with the information submitted in this and all
attached dgquments', an! t\a! Qated gn my inqulry of those individuals immediately responiible fot obtoihinb the inforrnotion,I lelleve^1ltot.the submitted info.rmalion is trui, abcurote, and complete. I am awaie that there are signifieani penaliesfoisui
mitting folie informotion, including the possibility of line and imprisonment.

NAME e OFFICIAL .raTLE (type orprint)
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